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POWER OF ATTORNEY BY INVENTORS (REVOCATION OF PRIOR POWERS) 



Commissioner of Patents 

and Trademarks 
Washington, D.C. 20231 

Dear Sir: 

As named inventors 
application 




for the above identifie?i//N, 



given and 



REVOCATION OF PRIOR POWERS OF ATTORNEY 

We hereby revoke all powers of attorney previously 



NEW POWER OF ATTORNEY 

We hereby appoint the following attorney (s) and/or agent (s) to 
prosecute this application and transact all business in the Patent and 
Trademark Office connected therewith. 



L. 


A. 


Ebling 


34 , 153 


G 


.E. 


McGlynn III 


33 , 737 


P. 


J. 


Ethington 


17, 299 


H 


. W. 


Milton, Jr. 


22 , 180 


J. 


C. 


Evans 


20, 124 


J 


.P. 


Moran 


20 , 941 


R. 


L. 


Farris 


25 , 112 


O 


. E . 


Perry 


19, 969 


F, 


J. 


Fodale 


20, 824 


S 


. L . 


Permut 


28 , 388 


R, 


W. 


Hoffman 


33 , 711 


J 


.E. 


Shackelford 


36, 003 


K, 


I . 


Kohn 


30 , 955 


D 


.J. 


Simonelli 


36 , 680 


J. 


F. 


Learman 


17, 069 


J 


. D . 


Stevens 


35, 691 


J. 


K. 


McCulloch 


17 , 452 


C 


.R. 


White 


20 ,494 


Send 


CORRES PONDENCE 


TO : 


Direct 


telephone calls to : 





(Name and telephone number) 



Kenneth I . Kohn Kenneth I . Kohn 

Reising, Ethington, Barnard, (810) 689-3500 

Perry & Milton 
P.O. Box 43 90 
Troy, MI 48099-9998 
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SIGNATURES 



Full name of sole or first jo>^t invenj^or: G^Y R. GROTENDORST fjZ'Jh- 

Inventor's signature y_ J^^^ ^ ^ 



Date 




Residence /^//^^ f ^ 

Post Office Address 

Full name of second joint inventor: if any DOUGLASS M. BRADHAM, JR. 



Inventor's signature ^/^^r-g^^-^^j^^^^g^ ./^^^■^■avr^^^'^.^^^^I. - .. 
Date S^J ^1 ^ y Country of Citizenship C( S A- 



Residence /^^/T7^^}^^ /HP. U T 
Post Office Address V V /^C<>r^ dt^y^ 2.^^ 2^ 



Full name of third joint inventor, if any: 
Inventor's signature 



Date Country of Citizenship 

Residence 



Post Office Address 



Full name of fourth joint inventor, if any 

Inventor's signature 



Date Country of Citizenship 

Residence 



Post Office Address 



* * * * 



Signature for fifth and subsequent joint inventors. Number of 



pages added 



Authorization of attorney (s) to accept and follow instructions 



from representative. 



X This Power of Attorney/Revocation of Power 
ends with this page. 
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